' ■ 



Undar tha Paperwork Reduction Act of 



r 



i 



PTO/SB/01 (03-01) 
Approved for uoe through 10/31/2002. OMB 085 1-0032 
U.S. Patonl and Trademark Offico; U.S. DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPMCATION 
(37 CFR 

a 



I 



Declaration 
Submitted 
with Initial 
Filing 



OR 



.63) 



Declaration 
Submitted after Initial 
Filing {surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


NECI110O ^ 


First Named Inventor 


Harold S. Stone 


COMPLl 


ET£ IF KNOWN 


Application Number 




Filing Date 


Herewith 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not Yet Assigned j 



As a below named Inventor, I hereby 

My residence, mailing address, afid 



declare that: 
citizenship are as stated below next to my name. 



an j 



I believe I em the original, first 
names are listed be(ow) of the su 



solo Invontor (if only one namo Is listed below) or an original, first and joint Inventor (if plural 
liect matter which Is claimed and for which a patent ie s ought on the Invention entitled: 



METHOD FOR BLIND 



DROSS-SPECTRAL IMAGE REGISTRATION 



(TWo otthe Invention) 



the specification of which 
Is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY 



a6 United Statee Application Number or PCX international 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I havo rovlewe i 
amended by any amendment 



and understand tho contents of the abova Identified specification, Including the claims, as 
referred to above. 



I acknowledge the duty to diecJoa J 
In-port applications, material ln*~ 
PCT International filing date of 



specifically r 

Information which le material to patentability as dofinod in 37 CFR 1 .58, lauding for continuation, 
latlon which bocamo available between the filing date of the prior application and the national or 

r continuation-in-part application. 

ber efte under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applications) for patent, Inventor's 
i s or 365(a) of any PCY international application which designated at least one country ether 
" listed below and have also identified betow, by checking the box, any fore.gn application ter 
rights cortlflcate(s), or any PCT Iniornattonal application having a filing date before that of the 



Infor nation 
tho 



I hereby claim foreign priority 
or plant brooder's rights cortlflca 
than the United States of ! 
patent, Inventor's or plant 
application on which priority b 



Amari )a 
breede r's 
cla rned 



Prior Foreign Application 
Number(a) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 



YES 



NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Adajtlonalfore^ 



numbersarellsted^ 



Burden Hour Stole m ant This form io eotlrnt ted 
tho amount of tlmo you ore roqulrod to co -nploto 
20M1. DO NOT SENO P££S OR COMPL^TEO 



I, ZOO' a S92T# 
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to take 21 mlnuiae to complete. Time will very dopondino upon tho nood* of tho individual coso. 
) mis form ahould bo aont to iho Chiof Inforrooticn Officer, U.S. Paiont ond Tfodornork Otfloo, w^hirvjton. DC 
PORMS TO THIS ADDRESS. SEND TO: Aeelaiant Commlaaloner for Patents. Woanlnflton. DC zozai 
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DECLARATION — Utility or Design Patent Application 



Direct pll correspondence to: fjTj 


Customer Number 
or Bar Code Label 


23389 OR Q3l Correspondence address below 


Name ' 




Address 




Cttv 




State 


ZIP 






Telephone 


Fax 


1 hereby declare that all statements 
aro belfovod to be true; and further 
made are punishable by fine or Imp 
' validity of tha application or any pate 


■nade herein of my own knowledge are true and that all statements made on Information and belief 
that these statements were made with the knowledge that willful false statements and the ike so 
Isonmont or both, undor 18 U.S.C. 1001 and that such willful falso statomoms may jeopardize the 
it issued thereon. 


NAME OF SOLE OR FIRST 1 


NVENTOR : 


["I A petition has been filed for this unsigned inventor 


Given Name \-\SlTC 
(first and middle [If any)) 


IdS. 


Family Name Stone 
or Surname 






Data $A0/^l 


« Princeton 
Residence: City 




State NJ 


Country USA 


Citizenship USA 


'Mal.lno Address 516Mt.lUC 


as Road 


CHy Princeton 




State NJ 


ZIP 08540 


Country USA 


NAME OF SECONO INVENT 


OR: I I A petition has been filed for this unsigned Inventor 


*Gh/en Name 

(first and middle [If an/]) Roberl 




Family Name ... . 
or Surname Wolpov 


, Inventor's 

Signature 




Date 


i 

Residence: City Big Bear CI 


y 


State CA 


Country USA 


v., USA 
Citizenship 


Mailing Address 1052 Eagle 


Mountain Drive 


C(ty Big Bear City 




State CA 


™ 92314 
ZIP 


^ • USA 
Country 


I I Additional Inventors are being n 


amed on the supplemental Additional Inventors) sheet(s) PTO/SB/Q2A attachod hereto. 
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DECLARATIC N — utility or Design Patent Application 



ght Studios 
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no peraoM are required to reponfjo»ffi!!jgjg£. 



pro/sew (OWij 

App/ovod tor m miousli 10/31/2002. OWO 0*914932 
US. Patent and Trademark Office; VX Of PARTMCNT OF COMMERCE 
ip » ooltotfion of Infam wrton unlaw It contain* a v»HQ QMB ooneol number, 



flrjtot e» oormpondenoe to; [at j " 



Bar Code Ubei 



23389 



Oft | | Correspondence addroa below 



SSL 



Country 



Telephone 



ZIP 



Fa* 



I hereby declare that ail statement* mad? 
ares believed to be true; and further that 
made art punishable by fine or imprison 
validity of the applloatton or any patent 



, herein of my own knowledge ere true and mat aP statements made on infomwittori and belief 
thcee statements were mode with the Knowledge that willful false atonements and ^ «> 
nent, or both, under 18 U.S.C. 1001 and that such willful telae statements may jeopardize the 
thereon. 



In wed 



NAME OF SOLE OR FIRST INVIiNTOR : 



I I A petition has been filed for this unsigned inventor 



Oiven Name 

(fi/it and middle [ff any]) 



HaroldS 



Family Nome Stone 
or Surname 



|mnto^s 



Princeton 



State 



NJ 



Country 



USA 



Citixenship 



USA 



Waillnp Addmee 516 ^ UiCM F Pad 



ch£ Princeton 



NAME OF SECOND INVENTOR 



Given Nome. 

(firet and middle frf any]) RoDert 



'I 

invamora 



Reaidence: City 



Big Bear City 



it 

Moiling Aodma 1 052 Eagle Mountain Drive 



City 



Big Bear City 



AddJBoneJ inventors are being njmed 



NJ 



zip 06540 



Country USA 



I | A petition h w been filed for this unsigned inventor 



FarroTy Mama Wrti „ u 
o r Surname WolpOV 



State 



CA 



Country 



USA 



Citinnahip 



State 



CA 



ZiP 



92314 



Country 



USA 



on the supplemental AOdWonoJ inventory) sheet(s) PTO/S&VQ2A attached hereto. 
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Please type a plus sign (+) insldo this box 
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Application Number 


Not Yet Assigned ^ 


Filing Dato 


Herewith 


First Named Inventor 


Harold S. Stone 


This 


Method for Blind Croes-Speclral (etc.) 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not Yet Assigned 


Attorney Docket Number 


NECI1100 J 



/ — r 



POWER OF 
AUTHORIZATION 



ATTORNEY OR 
OF AGENT 



) hereby appoint: 

fx] Practitioners at Customer Number 



23389 



OR 



Place Customer 
Number Bar Code 
Label here 





Name 


Registration Number 



























as my/our attorney(s) or a 
business in the United ~ 



3©nt(s) to prosecute the application identified above, and to transact all 
Patent and Trademark Office connected therewith. 



Sta tes 



Please change the corresftondence 
|~) The above-mentionet 
OR 

Q Practitioners at Customer Number 
OR 



address for the above-identified application to: 
Customer Number. 



PIqgq Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



J!EL 



Country 



Telephone 



l Fax, 



I am the; 
pTl Applicant/Inventor 

| | Assignee of recordlof 
Statement under w 



, the entire interest. See 37 CFR 3.71. 
CFR 3. 73(b) is enclosed, (form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Harold i i. Stone 



Name 
Signature 



Date 



3/ 2j£&\ 

or assignees of record of the entire interest or their representative^) are required. Submit multlplo 
rbqulrod, soo bolow*. 



NOTE; Signatures of all the inventory 
forms If more than one signature Is 



fil Total of 2„ 



are submitted. 



Burton Hour Statement This form is __ . 
tho omounl of timo you oro rooulrod to 
20231. DO NOT SEND FEES OR COMPLETED 



ostims tod 

001 IplOUJ 



lo toko 3 mlnutw lo cornploto, Tlrno will vory 

o this form ehouid be «eM to (he Chi«r information p... h ... n -~ nrn 
FORMS TO THIS ADDRESS. SEND TO: Aaetatant Commloatoner for Patents. Washington, DC 20Z31 



upon me needa of me Individual case. Any comments on 
leer. U.S. Patent end Trademerk Office, waenlngton. DC 



I 

900 " <3 S9ZI# 



92=51 I00Z.62'aVW 



29 Mar 2881 



18: 13AM FarS 




^Please type a ok* eign <+) inside tola 



y hi Studios 



FAX: 999 866 ffb39 



PAGE 



(02-01) 

Appmv.d lor um through 1*31/2002. OW^OW 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 




00' Practitioners at Customer 
OR 

PI Practrtloner(s) named fcelow: 



2 a$ my/our attorney (a) or ager 1 
: bu^fnaas in the United States 



t(s) to prosecute the application identified above, and to transact en 
Patent and Trademark Office connected therewith. 



i correspondence 



Pleeee change the 
. Q The above-mentioned 
OR 

Q Practitioners at Customer Number 
OR 



n 



Firmer 

Individual Neme 



Addreee 



Addreee 



City 



Country 



Telephone 



lam the: 
nn Applicant/Inventor. 



fn Assignee of record of 
Statement under 37 



Name 



< Signature 



Date 



Robert Wo 



Application Numbar 


Mot Yet Assioned 


Filing Date 


Herewith 


First Kamad Inventor 


Harold S. Stone 




Method for Blind Croaa-Spactral (etc) 


TTtto _j 
group Art Unit 


Not Yet Assigned 




Not Yet Assigned 




NECI1100 



ftafiatration Number 



address for tfto above-identified application to: 
CUstomer Number, 



□ 



Place Customer 
Label her* , 



Stgte 



Zip 



Fax 



r . the entire Interest. See 37 CFR 371 . 
CFR 3.73(b) 1$ enclosed. (Form PTOtSB/96). 



: SIGNATURE of Applicant or Aeeignee of Record 



pov 



NOTE: Signature* of alt the Inventors i 
forma tf mom than one algnature isj 



PI Total of,. JL 



> aicnature is r*qt ilrad, 



Ounton Hour Statement* ThU form is uliirwHtO » — — - *" tt' a: , 

ih« amount of time you tr» nxiulrt^ to eo^^tajhto forrn JfjouW pa cant Jo ^# Chiarf_n 



aaalgneas of record of the entire interest or their repfeaonurtrvefc) are required. Submit multiple 
see below*. . , 



terms ar< » submitted . 



to ukt 8 minute* to compitta. lima wl» vary dape< 



upon the ftatfli of tho intfivioual caw. Arty oommant* on 
' uI5! pEam arrt Trademark 0«ot,JWa*hingto«. DC 

'"Tz^I TOO?. 6Z 'WW 



